pharyngeal diphtheria characterized by great depression of the vital poAvers. In this case, the false membrane never extended beyond the pharynx and tonsils.
A month had elapsed since the first manifestation of the disease: its acute symptoms had passed away, and although there still remained great debility and emaciation, with a slight and perhaps increasing difficulty in swallowing liquids, improvement in the countenance was visible from day to day. Notwithstanding the dysphagia referred to and persistent emaciation, matters seemed to be rather tending to a favourable issue under the influence of a pepsinated alimentation and the ammonio-citrate of iron and quinine taken in doses of two grains three times in the twentyfour hours. In this hopeful state of the case?a month from the beginning of the attack?the nurse was permitted, on a beautiful summer's afternoon, to carry the patient to a garden adjoining the house. The child was carried from bed to the garden, and back from the garden to bed. When in the garden, she rose from the couch on which she was lying, walked a few steps to an adjoining flower-bed, picked some flowers, and shuffled back to her couch, on which she fell back exhausted, but immediately rallied on drinking a few mouthfuls of brandy and water. When carried back to bed she was in good spirits, and seemed in all respects stronger and better than when taken into the open air. She had been laid on her bed to rest for a few minutes before undergoing the fatigue of undressing. Under these circumstances, a cup of beef-tea was brought to her: she took the cup unaided, and sat up on the bed to drink; but ere the vessel had reached her lips, she fell back in a mortal faint. I saw her lying dead on the bed an hour after she had been greatly enjoying her visit to the garden.
From the late period of the malady at which sudden death took place in this case, it is probable that the fatal syncope was dependent partly on paralysis of the heart from deficient innervation, and partly on atrophy of the muscular tissue of the organ. Under all the circumstances, it was much to be regretted that the visit to the garden had been permitted; but had the child never left her bed, she might have died in exactly the same manner from failure of the action of the heart. Be that as it may, the case affords a good example of a common mode of death in diphtheria; and shows impressively the extreme danger of allowing diphtheritic patients to quit the horizontal position even for an instant, unless fortified for the occasion by a stimulant. A remarkable ebb and flow of cardiac power had been noticed for several days, at intervals, in the case now described. Tuesday, 28th October.?.About three in the morning, I was slumbering on a sofa which commanded a full view of the patient, when I was aroused by the cries of his attendants, and a strange noise proceeding from the patient. He was cold, comatose, and convulsed.
In an instant I withdrew the canula, which was choked up with mucosity and membranous shreds. I kept the wound dilated, whereupon respiration was re-established, and a large quantity of frothy mucus expelled. The canula was then replaced. The breathing was so feeble, the pulse so weak, and the surface so cold, that I feared the worst. A large cataplasm of mustard and linseed to the chest, turpentine stupes to the legs, and an enema of beeftea and brandy were all quickly resorted to. In about an hour or an hour and a half from the time I was aroused, Dr Jules Simon (whom I had at once sent for) arrived. The child had then very nearly recovered from the critical accident which has now been described. The day passed without the occurrence of any noteworthy incident, except that once the tube was taken out and cleared of the mucosity by which it had again become clogged. paralytic symptoms whatever, except those now described. By the advice of Dr Galezowski, a solution of eserine was dropped into the eye. Ferruginous tonic treatment, which had already been resumed, was continued. After fifteen days, the paralytic symptoms which I have described had entirely disappeared, and no form of paralysis afterwards manifested itself.
The patient was in perfect health in November 1874?twelve months after the operation of tracheotomy saved him from impending suffocation.
The case now described was a severe and a typical case of diphtheria, terminating in recovery, after death had been averted by tracheotomy, which was imperatively demanded by the almost total exclusion of air from the lungs by the laryngotracheal exudation.
Tracheotomy saved the child, but did not cure his diphtheria: it enabled him to breathe?to live?whilst Nature, judiciously and unceasingly assisted by Art, accomplished a cure.
(To be continued.)
